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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lew, M. D., President 


group of entrants number 95. Those contemplating 
a course at The Institute for the 1933-34 course, 
should file their applications prior to August 1, 1933. 


ores to date, for admission to the 1933-34 


The following should be noted: 


All enrollments are tentative; all applicants must appear 
before the Admissions Committee when notified to that 
effect; a total of 75 will be selected from those applying; 
those seeking admission subsequent to the 1933-34 course 
should write early as to essentia) academic prerequisites. 


In addition to the regular teaching staff, the following 
delivered addresses to our students during the past month: 
Col. Fitzhugh Lee Miningerode and Leo Mayer, M.D. We 
were also visited by Max S. Harmolin, D.S.C., Dean of The 
Ohio College of Chiropody. 


The equipment of the Physical Therapy Department has 
been augmented in keeping with added needs. 


The Board of Trustees is taking under advisement a 
building program that will provide increased space and 
facilities when the three distinctive groups of students are 
in evidence. 


Our supply of catalogs is exhausted. A synopsis of the 
latter is obtainable, on application. 


For farther information, address 


REGISTRAR, 


THE FIRST INSTITUTE OF PODIATRY 


53-55 EAST 124th STREET ° . New York City 
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| Illinois College of Chiropody 


1327 NORTH CLARK STREET . . . . . CHICAGO, ILLINOIS 





and Foot Surgery 

















THREE YEAR COURSE LARGE G AL AND GRADUATE COURSES 
HIGH SCHOLARSHIP SPECIAL NCLINI cs NESHIPS 
STANDARDS XCELLENT FACULTY COLLEGE PRIVILEGES 
COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 
WIDE RECOGNITION 


The above adyantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 


Administration Building 

















CHIROPODY QUIZ COMPEND | 


(Second and Revised Edition) 
Published by the 
NATIONAL ASSOCIATION OF CHIROPODISTS 
Invaluable as an outline for study and 
as a ready reference at all times. 


PRICE Postage 
$4.00 Prepaid 
ADDRESS THE SECRETARY 
607 FIFTH AVENUE, NEW YORK, N. Y. ROOM 1007 

















The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 27, 1933. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of three years of 8% months each and gives a thorough training 
in all branches, both theoretical and practical, with an abundance of 
clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability. The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


RALPH R. WILLOUGHBY, M.D., Dean 
1808 Sprinc GarpEN STREET 
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| Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


dD 


231 East 37th St. 139 East Sith St. 
New York, N. Y. New York, N. Y. 


Vanderbilt 3490 Volunteer 3521 
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Write for our Complete 
Catalogue of 


Standard Remedies 
Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co.., 


CHEMISTS 
Springfield, Massachusetts 
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AINFUL, inflammatory 

and congestive condi- 
tions of the foot may be 
relieved with applications 
of hot 


which is an analgesic, de- 
congestive and _ resolvent 
dressing, supplying contin- 
uous moist heat and plastic 
support. 


Sample on request 





DENVER CHEMICAL MFG. CO. 
163 Varick St. New York 
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A. R. Morley, Sec.-Treas., 
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Experienced 
Leadershipro 


With brilliant accomplishments as a background, the Ohio College 
of Chiropody continues its stride in chiropody education. Standing 
on a foundation of solid finances and proven ability, it continues 
to turn out graduates who are thoroughly trained as chiropodists. 
Adequate professional training requires thorough instruction in 
EVERY DEPARTMENT throughout the entire course. In the 
Ohio College the student receives efficient instruction under ideal 
conditions during all three years. 


“The chain is no stronger than its weakest link.” Able adminis- 
tration, competent instructors, adequate facilities and a historical 
background combine to secure the best results in chiropody educa- 
tion. Give your young friends the advantages of Ohio College 


training. 


Ohio College of Chiropody 


M. S. Harmo in, D.S.C., Dean 
2057 CORNELL ROAD 
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(Che Management of Defective 
Foot Post ure C. W. Peasopy, M.D. 


IT Is PROBABLE that defective foot posture occupies more of the at- 
tention or the time of the majority of physio-therapists than any other 
single condition. While infrequently a crippling or disabling condi- 
tion, it nevertheless leads to a very important amount of impaired 
physical efficiency in its direct and indirect effects, and often to pro- 
longed misery and consequent nervous exhaustion. Witness to the 
above is seen in the efforts of the shoe trade to meet the problem pre- 
sented by the throngs of people that carelessly appeal for relief from 
these troubles through some special form of footwear. The ortho- 
pexdic surgeon in his adult practice constantly finds this problem at 
his door, and in war time, the medical department, appreciative of 
the potential physical inefficiency to be expected in the presence of 
defective foot posture, and so on the lookout for it, was greatly con- 
cerned with the high incidence of this defect. It should not be neces- 
sary to go into detail here as to the way in which this condition brings 
about its undesirable effects, including, not only the local symptoms 
in the feet themselves, but also the indirect effects from disturbed 
statics on bodily mechanics as a whole, with possible knee strain, back 
strain, fatiguability, mental irritability and nervous exhaustion, con- 
ditions which often basically underlie the development of quite serious 
disorders of both the skeletal and visceral systems. 

On the other hand, there are few conditions which the physio- 
therapist has to treat that under proper orthopaedic management will 
give as definite results, in the majority of instances, as defective foot 
posture. This is most emphatically the case, of course, when dealing 





*Reprinted from ‘‘The Physiotherapy Review.’ by permission of the Author and editor, 
and republished from Tne Chiropodist (London). 
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with children or young adults, hence the increasing emphasis on the 
recognition of defective foot posture in early life and before it has 
become symptomatic. 


Causes of Defective Posture 

In the proper management of defective foot posture it is neces- 
sary to start out with a careful analysis in each individual case of the 
possible factors underlying this disturbance of normal function. These 
may be classified under three main headings in inverse proportion to 
their frequency: (1) articular pathology, (2) structural or mechan- 
ical defects, (3) muscular (physiological) defects. The first two may 
be thought of as having positive causative factors, and the third a 
negative causative factor in all but a minority of instances. 

In considering group one, articular pathology, we must, of course, 
be more on the watch in adult cases than in children, for this group 
means arthritis, either traumatic or inflammatory. The mechanism 
here, at the outset, is joint pain or sensitiveness with inhibition of nor- 
mal muscular control, followed either early or late by vicious muscle 
spasm of the evertors, and sometimes by adhesions and mechanical lim- 
itation of motion. 

Group two, primary structural mechanical defects, includes con- 
genital deformities of the skeletal structure, which produce either 
limitations of motion and incorrectability, or anatomical variations 
which interfere mechanically with effective muscular control. It also 
includes acquired defects both in foot and leg, sometimes residual from 
rickets and sometimes from more gradual alterations in bony structure 
consequent on factor in group three. 

The third largest group in defective foot posture presents physio- 
logical considerations only, namely, improper muscular function. In 
the great majority of instances it represents habitual improper or in- 
effective use of potentially normal musculature, and in lesser fre- 
quency some degree of acquired defect in muscle capacity, i. e. partial 
paralysis or paresis. These two types of cases have their defective 
foot posture as a result of negative influences. Another type falling 
in the physiological classification includes those of a positive character, 
such as chronic spacticity of central nervous system origin, and non- 
neurogenic muscle-tightening, such as the so-called short Achilles 
cases. Localized reflex spasticity of evertors is included in group one, 
as it is always secondary to joint pathology. 

Position of the Lower Extremity 

So as each new case of defective foot posture appears, it must be 
analyzed and classified from the point of view of diagnosis before 
determination of proper treatment can be arrived at. As can be in- 
ferred from the foregoing, this procedure of diagnosis may often in- 











JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 9 


clude some valuable and necessary information in the way of history 
and symptoms. We will discuss in detail, however, only the physical 
findings. A great deal of information in every case is obtained on 
simple inspection of the individual, standing and walking. We must 
observe the whole lower extremity, taking into account its complicat- 
ing effects on the mechanics of foot posture, both genu valgum and 
.genu varum, and most especially the low tibial varus, which, when 
of any considerable degree, presents a mechanically insuperable ob- 
stacle to normal foot posture; for obviously the maintenance of nor- 
mal relations at foot and ankle in a sharp low bow leg are physically 
impossible unless the individual stands solely on the outer border of 
the foot, i. e. apposition of the sole of the foot as a whole to the ground 
can be accomplished only by more or less pronation. This does not alter 
the fact that the statics are defective, chronic strain inevitable; and 
with a not infrequent degree of leg deformity there may be an actual 
—and of course painful—pseudarthrosis between the tip of the fibula 
and the lateral surface of the os calcis. (Hence the concern of the 
surgeon over tibial varus in children.) 


Our observation passes on to the foot posture itself, as to whether 
we have a high arched foot with ankle valgus and pronation (likely 
to be highly symptomatic) or a low arched foot with little or no 
pronation (i. e., little or no static defect and unsymptomatic). We 
evaluate the static defect by the degree with which the perpendicular 
axis of the leg, passing into the foot, is diverted from the mid- 
dorsum, behind the second or third toes, inward and toward the 
mesial border, or we may estimate it by the evidence of pronation 
of the calcaneus, indicated by the axis of the lower Achilles when 
viewed from behind. We note how much the posture varies in stand- 
ing and walking, and whether it remains the same when the weight 
is mainly on the one side or the other—i. e., the suggestion of rigidity 
in the foot. 


We look for abnormalities of outline, the amount of convexity of 
the mesial border of the foot, and whether there is a sharp mesial pro- 
jection at the head of the astragalus or at the corresponding aspect of 
the scaphoid. We look for evidences of muscular activity where the 
tendons may be seen subcutaneously, particularly the two tibials on 
the one hand and the peroneals on the other. We watch to see whether 
the toes are flexed against the floor with weight bearing, or whether 
they tend to curl back. 


Examination of the Foot 


After satisfactory inspection we turn to examination of the foot 
by manipulation and palpation. The range of passive motion is ascer- 
tained, and the degree of correctability, and whether this is impaired 
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by structural mechanical resistance or by muscular spasm or shorten- 
ing, and whether it is accompanied by pain. By palpation we also 
ascertain capsular and ligamentous tenderness or thickening, and when 
evidence suggests an arthritis of inflammatory character we should 
gauge its activity by the surface temperature. By palpation we also 
can usually diagnose the presence of congenital variations, such as the 
elongated or supernumerary scaphoid bone (with ensuing consideration 
as to the significance of external form or to impairment of invertor 
function). 

Having determined that correctability is complete and not in- 
terfered with by peroneal spasticity or by Achilles spasticity or 
shortening, we proceed to evaluation of active corrective capacity, i. e., 
the presence of normal contractile power in the invertor groups (the 
two tibials and the toe flexors), both as to their intrinsic strength, 
and also to the capacity or ability to bring them into play properly in 
the weight-bearing and walking positions. 

Treatment 

By this analysis of the presenting situation we can classify the 
individual case as to the main group in which it belongs, and hence 
the general aspects of treatment. In the consideration of treatment 
I will merely touch on group one, i. e., cases of articular pathology, 
for these concern measures of orthopedic surgery primarily, and 
physiotherapy secondarily. Obviously, general medical concerns are 
of primary importance, and not too long deferred must come pro- 
tective measures, either complete rest and immobilization in an acute 
phase, or protection by partial immobilization with strapping or by 
mechanical support. In the chronic phase forcible correction of de- 
formity, loosening of adhesions and stretching of tendon contrac- 
tures secondary to the joint pathology may be indicated. Later come 
physiotherapeutic measures, such as heat and massage, and, finally, 
muscular re-education. 

Group two, cases of structural mechanical defects, also concern 
the surgeon primarily. Skeletal distortions in the foot limiting cor- 
rectability, which usually centre in the head and neck of the astragalus, 
require either surgical correction or dependence in a palliative way on 
some form of permanent support. One mechanical defect which has 
long been associated with discouraging results from training and re- 
education, namely, the elongated or “accessory” scaphoid bone, has 
just lately been recognized in its real effect on function through its 
involvement and the termination of the tendon of the tibialis posticus, 
resulting in a false and ineffective point of insertion of the latter. 
Operative treatment has, in two clinics in Detroit, given most definite 
and satisfactory results in this condition. 


(Please turn to Page 32) 











Focal Infection or 
Improper “Posture ? 


A FEW YEARS ago dentistry callea 
attention to the fact that an in- 
fected area could cause pain in a 
remote part of the body. The pur- 
pose of this paper is to call atten- 
tion to another fact, that a painful 
foot or improper posture will cause 
localized pain in a remote part and 
have no connection with focal in- 
fection. 


Correct posture makes it possible 
for the foot to sustain the body 
weight with little muscular effort. 
A painful foot unconsciously caus- 
es improper posture. Depending on 
the location of the lesion, a muscle, 
or group of muscles become in- 
volved, they in turn become pain- 
ful owing to the unnatural tension 
put upon them by improper pos- 
ture. Improper posture is the re- 
sult of improper training, improper 
foot-wear or foot suffering. These 
factors are largely responsible for 
the remote pain originating in the 
foot. The observations and experi- 
ence of the writer are given to 
substantiate this fact. Areas of 
localized, persistent pain develop 
in the foot, ankle, leg, knee, thigh, 
hip, and may extend to the waist 
line in the back. Muscle strain 
causes the tissue to become in- 
flamed about the site of attach- 
ment, and there may be constant 
discomfort in the area of origin, 
varying from tenderness to excru- 
ciating pain; very little pain, if 


E. C. Rice, M.D. 


WASHINGTON, D. C. 


any, is present in the region of 
insertion. Greater suffering is ex- 
perienced when the feet sustain 
the body-weight. 


The following example _illus- 
trates the point: if the anterior 
plantar surface (ball) of the foot 
has painful lesions on the first and 
fifth metatarsal heads, and if the 
condition affects both feet, the suf- 
ferer, to avoid pain, endeavors to 
keep his body-weight off the ten- 
der tissue and throws the weight 
back on the heels; this produces a 
stilt-like gait, and the muscle 
strain falls on all the muscles of 
the back of the leg and thigh. 
They become painful, but the 
greatest pain is felt about the 
knee and back, to the waist line. 
Try for yourself to walk on your 
heels and notice the terrible pull 
on the tendons about the knees; 
to, do that, day after day, must 
end in suffering. Where there is 
pain in the region of the fifth toe, 
the remote pain is referred to the 
instep and ankle, inferior to the 
external malleolus, to the region of 
origin of the tibialis anticus, about 
the knee, and across the thigh to 
the hip. Where pain occurs in the 
region of the first metatarsal head, 
the remote pain is reversed. Noc- 
turnal muscle spasm is caused by 
muscle tension, the result of being 
on the feet for long periods, pos- 
ture being improper. 
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One case of mine, a woman 
about six feet in height, very much 
over weight, had suffered for years 
with her knees. She had submitted 
to many operations, everything 
that looked suspicious being cut or 
pulled, without results. She wore 
fashionable shoes that were too 
narrow in the toe, and heels which 
did not make a good base to sus- 
tain her weight. To the writer she 
suggested a ten-ton truck on Ford 
tires. She would not give up her 
shoes and so continued to suffer. 


The writer encounters in his 
practice a greater number of cases 
with weak ankles; if the weakness 
of the ankles is not corrected, 
weakness of the arches follows. 
The ankle being weak, the foot 
everts, the longitudinal arch re- 
ceives the weight thrust, causing 
the arch to lengthen and drop; 
this, in turn, causes the foot to 
become abducted anteriorly. When 
the foot becomes abducted, the 
fifth, fourth and third toes are 
forced by the body-weight to 
function against the outer curve 
of the shoe; this presses the toes 
back on to the heads of the meta- 
tarsals and leads to the develop- 
ment of metatarsalgia; and fre- 
quently causes neuralgic pain 
which shoots into the fourth toe, 
back to the heel via the fourth and 
fifth metatarsal interspace, and ex- 
tends up the leg and thigh to the 
hip, where an area about the size 
of a hand may become unbearable. 
The symptoms described develop 
from foot lesions other than the 
weak ankle, fallen arch and ab- 


ducted foot. Most of the remote 
pain, however, has its origin in a 
weak ankle, as illustrated in the 
case just described. 

When the arch receives the 
body-weight and it lengthens, ten- 
sion is put upon the plantar tissue 
attachment on the inner tubercle 
of the os calcis; as a result, inflam- 
mation develops. If the condition 
is not properly treated a spur 
forms. The painful area is about 
one inch in diameter, on the plan- 
tar surface, immediately under the 
tubercle. 

The writer finds that many chil- 
dren suffer from weak ankles. 
Babies are encouraged to stand and 
try to walk before their feet are 
equal to the task. Usually their 
suffering does not begin until adult 
life, when their feet are required 
to help them to make a living. 
Children who do suffer generally 
have long narrow feet, wear foot- 
gear which is wide and too short, 
causing dislocation of the bones 
and faulty posture. The following 
case gives some idea of the suffer- 
ing which may be entailed, and 
the mediocre treatment which may 
be administered. The feet and legs 
were so painful that the child had 
no desire to play. A physician told 
his mother: “He has grown so 
rapidly that his whole system is 
disorganized.” He prescribed a 
tonic. 

Proper Footwear Important 

Feet are not mates; one generally 
tapers, and suffers little; the other 


foot may be what is termed by 
(Please turn to Page 36) 
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How Much Did The 


Old- Timer Know ? 


THIS Is A CYNICAL AGE. It is an age of 
cynicism, daily becoming more evident in 
the Chiropody (Podiatry) profession. The 
newcomer— the recent graduate—holds 
the spotlight. I am not an “old-timer”; 
I feel that I somehow come between the 
old-timer and the newcomer, and yet I 
find the latter inclined to place me—and 
others like me—with the old-timers. A 
phrase we hear frequently is, “We are 
arranging the program of this Convention 
to benefit the old-timer who has not had 
the advantage of modern scientific train- 
ing.” Another one is, Chiropody (Po- 
diatry) has advanced more in the last 
ten years than it did in the previous 
fifty.” And with it all we have a grow- 
ing cynicism on the part of the “newer 
element,” a feeling that the “old boys” 
simply “can’t know much” and possess a 
very limited ability. I wonder, at times, 
whether this is altogether a healthful sign, 
and whether it is an entirely justifiable 
attitude. 

Some seventeen years ago, when I en- 
tered the Chiropody (Podiatry) profes- 
sion, we respected our preceptors. We 
looked upon them as men ripe in experi- 
ence who had learned by doing. It gave 
us a thrill to be privileged to hear the 
Alfred Josephs, the Ernest Stanabacks, 
the Kahlers and the Kenisons, of whom 
three generations had “plied our craft,” 
and we looked to them as worthy masters 
whom we strived to emulate. But, we 
fear, out attitude is not shared by those 
who follow us. To a considerable meas- 
ure, it seems, they look at us as “old 
fogies,” “back numbers,” and fossils who 
are a survival of a crude and vanishing 
era, and while many newcomers do re- 
mark that we laid some sort of a foun- 
dation, it is evident that some of them 
feel that the greatest good we can now 
accomplish ‘s that of silently passing away 
so that we will not longer stand in the 
way of progress. 


E. W. Corpinc.ey, D.C.O. 


CLINTON, IND. 


We wonder if this attitude is altogether 
just and completely true. I have visited 
the offices of old-timers and newcomers 
alike. Last summer I spent a solid day 
in the office of one of the oldest of the 
old-timers. His office was neat and clean, 
but it was as old-fashioned as he was. 
He still talked about “rose corns,” “mor- 
tification of tissues,” and of “festering.” 
His patients still had “felons” and “whit- 
lows.” He still used buckskin and cha- 
mois. But as I watched him treat case 
after case, I began to wonder, if, after all, 
all of the changes we have made really 
amount to modern scientific progress? 
There is something: wholesome about the 
welcome of the old-timer to begin with. 
This one did not let me sit in his waiting 
room, giving me a hurried word between 
patients, for one thing. He did not ask 
a patients’ “permission” to have me in 
his operating room for another thing. 
Instead, he grasped my arm and ushered 
me into his sanctorum, planted me in a 
chair alongside the old wooden patient’s 
chair, and explained briefly to each patient 
that I was a colleague of his who was 
spending the day with him. Some of our 
newcomers would have us believe that the 
condjtions treated by the old-timer were 
limited; that he was a corn-parer and a 
callous-trimmer, and that he did not ven- 
ture far from those fields. But my old- 
timer balked at nothing. He tackled a 
ganglion nonchantly; he “pulled a toe 
nail out by the roots” expeditiously, as 
though it were a routine procedure. He 
lanced a bursa as though it were common 
place, and when a little boy came in with 
a club foot he showed me the braces he 
had made for him, and how he adjusted 
it regularly to gain steady improvement. 
In fact, my old-timer seemed to hesitate 
at nothing, and not only that, but there 
was no bluster, no important looking 
preparation, no air of something unusual, 
when a really unusual condition presented 
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itself, such as there is so likely to be in 
the office of the newcomer. 


My thoughts went back to an old pre- 
cepter of mine, and I began again to re- 
evaluate him. This old man had learned 
his art under a still older old-timer who 
had been dead thirty years even a decade 
and a half ago when I sat at the feet of 
my old preceptor. I began to realize thar 
there was little difference between my 
teacher and the grand old man I was the 
guest of for a day, and that the teacher 
of my teacher must have been much like 
the two of them. And surely they were 
not old fossils, tradesmen of mediocre 
attainments; no, they were worthy mas- 
ters of a noble craft, satisfying large 
clienteles by efficient work. 


My thoughts then turned to an old text 
of mine, neglected and gathering dust on 
my library shelves, a text known as “Sur- 
gical Chiropody” by Dr. Peter Kahler. 
I dug out the old volume, and I found 
it abounding in the quaint old terms of 
twenty or more years ago. But again I 
found descriptions of some quite “radical” 
operations, as they are now called, treated 
as though they were commonplaces. And 
the technic was not so crude, either. 


The other day I heard a modern, sci- 
entifically, trained youngster refer to an 
old-timer in his town rather disparagingly, 
saying he did not consider him hardly a 
competitor at all. But just a few days 
before that, a prominent attorney had 
told me that he had “tried the new man,” 
and that his wife had also, but that they 
had gone back to the old-timer because 
they liked his work and were satisfied 


with the relief they had always gotten 
from him. 

I know a father and son who are 
physicians. The father is an old man who 
graduated in the days when part of one’s 
medical training consisted of “reading in 
the office” of a doctor. His manner is 
rather crude and his prescriptions old- 
fashioned, quite a contrast to the polished, 
educated manner of his son, with his 
modern scientific education, but I have 
heard scores of people say, “The son is a 
good doctor and there are conditions in 
which I would prefer him, but when I 
come down with a fever I want the ‘old 
man’.” 

It is well that we give the youngster in 
out midst an encouraging word, and I do 
not wish to detract one iota from his 
ability, nor deny the advantages he has 
had in scientific training. Let us expect 
big things from him, and, when we are 
through, leave the future of the profession 
in his hands with confidence in its prog- 
ress. But let us re-evaluate the old-timer. 
Let us admit that, since he is holding his 
clientele in communities where he is sur- 
rounded with younger members of the 
profession, he “must be good.” Let us, 
most of all, get back to the wholesome 
respect for pioneers that was once ours. 
In Japan, it is said, ancestors are wor- 
shipped, while in Soviet Russia youth is 
glorified while age is ridiculed, abused and 
disrespected. There should be a middle 
ground for us. In short, the Chiropody 
old-timer knew his business, and every- 
thing that is efficient, scientific and sana- 
tive in our profession is not the exclusive 
property of the recent graduate. 








ECONOMICS 
Another Journal Feature 
THE Journat has infrequently published articles involving professional economics. 


This subject, however, will hence forth appear as a monthly feature. 


The author and 


editor of this new department is Emanuel E. Sugarman, M.Cp., Lecturer on Profes- 
sional Economics at The First Institute of Podiatry, New York. 
Dr. Sugarman has made a detailed study and investigation of all that pertains to 


the economics of a chiropody-podiatry practice. 
THe Journat becomes of additional value to members of the profession. 
Each number brings to you subjects of scientific interest as 


to read a single issue. 


well as reports of the profession’s activities. 


In presenting this new feature, 


Don’t fail 
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CASE REPORTS 





Flat Feet Correlated With Speech 


Fioyp W. Frost, D.S.C. 
TOLEDO, OHIO 


THE PATIENT, a girl, five years of age, 
was brought to me by her mother, who 
explained that the child had “arch 
trouble.” 

Examination showed her complaint to 
be acquired flat feet with pronounced an- 
gulation, the superior surface of both 
calcaneum leaning medially to such an 
extent that they almost touched the floor. 
Her posture was poor and the gait was 
of a slow, shuffling manner. 

Going into the history of the case, I 
found that the girl had had none of the 
“usual” children’s diseases, and yet was 
not a very active child. In questioning 
her I found that although she heard my 
questions plainly, she could only elicit in- 
coherrent, mumbling sounds m trying to 
respond. 

This was, indeed, unusual for a child 
of five years of age. Her parents could 
not explain the etiological factor of her 
inability to speak, and were considerably 
worried about both conditions. Accord- 
ing to ker mother, the daughter had at- 
tempted to walk at the age of one and 
one-half years. She walked across the 
room and back at that time, then sat 
down and made no further attempts to 
locomote even though encouraged. Two 
years later she suddenly started walking 
again in a slow, shuffling gait. 

Realizing that the child should have 
started walking at least at the age of one 
year and two months, and the fact that 
she could not speak, was indeed perplex- 
ing. The child’s sister, three years of 
age, talked fluently and was very active. 

In treating the child’s feet, 1 manipu- 
lated and strapped them to prevent cal- 
caneal rotation and subluxation. The 
patient being from out of town. was un- 
able to return for two weeks, but upon 
arriving the child greeted me smilingly 


and then proceeded to slowly and audi- 
bly pronounce my name. Her mother 
enthusiastically told me that the child 
began to make more comprehensive ut- 
terances soon after the treatment, and 
gradually her speech had become more 
clear. 

Braces were then fitted to her feet and 
a month later when she retucned, the 
child talked with more rapidity and con- 
fidence. Her whole system also seemed to 
have been invigorated, as she did not act 
nearly so quiet and inactive as before. 
Since that time, she has been rapidly im- 
proving in her speech. 

I had purposely excluded going into 
any detail as to the etiology of this case 
and will now endeavor to explain my 
viewpoint of the condition. 

In the first place, when the individual 
talks he produces sound. Of course we 
want to know how he acomplishes this 
marvel, and we find that he does it by 
muscular action. So therefore, I worked 
on the theory that the etiologic factor of 
the failure to speak was muscular enfeeb- 
lement indirectly caused by the existing 
flatfoot condition. 

The flatfoot condition apparently affect- 
ed the child as follows: her feet and toes 
turned out, the contracted calf-muscles 
and knock-knees accompanying it; there 
is an incomplete extension of Quadriceps 
muscles causing weak thigh muscles, in- 
creased pelvic tilt causing the sluggish 
circulation and constipation; malalign- 
ment of sacro-lumbar articulation and 
lordosis, weakness at dorso-lumbar region 
due to compensatory round shoulders, 
thus causing a flat chest and hollow back. 

In connecting these weaknesses with 
the speech we must first realize that 
sounds of high and low pitch are occa- 
sioned by varying the tenseness of the 
vocal cords, because when thoroughly 
tightened, these bands cannot vibrate so 
freely as when relaxed. Changes of this 
character follow one another in rapid 
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succession during the production of co- 
ordinate sounds, such as are used in 
speaking. They are finely adjusted move- 
ments of the cartilages of the larynx in 
consequence of the contraction of spe- 
cial sets of muscles, so if these muscles are 
in a toxic state, then the speech is readily 
affected as these changes and movements 
are inhibited. Not only does this toxic 
state of muscles prevent the vocal cords 
from working in that fine unison that is 
needed, but the volume and force of the 
expiratory blast as well as the amplitude 
of vibration of vocal cords which deter- 
mine loudness or intensity of the voice, is 
also affected. The reason is that the 
chest and abdominal muscles which play 
a part in expirating the blast of air need- 
ed, is weakened from the afore-mention- 


shouldered condition, and thus when the 
muscles in this region contract to elicit 
this blast of air, expiration cannot be con- 
trolled. 

The following figures give the approx- 
imate averages for considerable numbers 
of children of different grades of intelli- 
gence. 

Average of starting to walk and to 
talk 

Psychology by Woodsworth, Revised 
Edition. 

Started to walk - talk 


months 
Very bright children........13....11 
Moderately bright children... .14....16 
Morons ........ Cee ee 
Ae age a, ea. 30....51 


Coment on this subject is readily in- 
vited. 








ed lordosis, hollow back, and round 
CAVUSED FOOT 

C. H. Marks 

NEW YORK 


THE Case OF Mr. H., aged 53, recom- 
mended to me for treatment a few weeks 
ago, showed a typical cavused foot. 

In the history of his early life, I 
learned he was a very delicate and anemic 
child, possibly due to his being a prema- 
ture baby. His weakened condition made 
him more susceptible to children’s dis- 
eases. He became inoculated with a 
typhus germ which led to a severe case 
of typhoid fever. This finally developed 
into incipient infantile paralysis, espe- 
cially of the right leg and foot, causing 
contraction of the lower muscles and 
tendons, on the plantar surface, namely 
in the tendons of the flexor longus pol- 
licis, flexor communis digitorum, flexor 
brevis digitorum and in the musculus ac- 
cessorius. On the dorsal surface there 
was a stretching of the extensor longus 
digitorum, tibialis anticus, extensor brevis 
digitorum and interossei dorsales. 

General atrophy followed; both of the 
bone and muscular tissue, which usually 
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constitute a cavused foot. This condition 
exists chiefly in the patients’ right foot. 

The patient naturally suffered from 
general weakness, especially in the lower 
extremities. He had been recommended 
to and treated by orthopedic specialists 
and podiatrists in different parts of the 
country for years, without any results. 

In his search for relief, he was finally 
referred to the famous Clinic in Canada, 
where he received fourteen treatments, at 
the rate of two a day, and was fitted 
with shoes. He found the treatments to 
be rather unusual, insofar as the method 
was concerned. The doctor apparently 
made no diagnosis, except to feel the foot 
without removal of the sock. Due to 
the fact that his patients are so numerous 
—hundreds a day—time does not permit 
him to give scarcely more than a minute 
to each of them. 

While the patient obtained some relief, 
treatment in Canada did not effect a 
cure. From my experience as a podiatrist, 
it does not seem plausible, nor is it jus- 
tifiable to the patient for any practitioner 
to anticipate a cure or any degree of 
relief, in so short a space of time, without 
the proper diagnosis, and therapy, unless 

(Please turn to Page 31) 
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PROFESSIONAL 





Office Management and Practice Building Suggestions 


EMANUEL E. SUGARMAN, M.Cp. 
ROCKVILLE CENTRE, N. Y. 


ECONOMICS 








MODERN TRENDS IN OFFICE LOCATIONS 


Curropopy (Podiatry) is proving itself 
imitative of other branches of medicine 
in running the gamut of sites for offices. 
Its progress in improving the tone of its 
locations has been comparatively rapid 
and well developed within a short span of 
years. From barber shop and Turkish 
bath to the modern office building and 
professional suite is a long stride. Chi- 
ropody (Podiatry) has so lengthened its 
pace since those first days of organization 
that a great majority of its practitioners 
are now operating under conditions that 
are wholly dignified and strictly profes- 
sional, 

This promotion from association with 
commercial establishments and from inti- 
mate contact with skilled artisans has been 
a necessity to the ideals and scientific ad- 
vancement of the profession. With the 
departure from the field confined to 
“corns” came an added responsibility upon 
the practitioner and an increased respect 
from the patient. Surroundings were 
found to accentuate the professional posi- 
tion of the Chiropodist (Podiatrist) and 
up-to-date offices lent self-respect to the 
man and brought confidence to the pa- 
tient. 

The routine in the Turkish bath placed 
the Chiropodist in the category of the 
rubber; a man skilled in the use of his 
hands, but not necessarily in the art of 
scientific diagnosis and treatment. Barber 
shop practice brought a similar reaction; 
the chiropody treatment was but a 
monthly or bi-monthly habit entrusted to 
a man who could handle an instrument 
better than the layman. A shoe store 
practice hinted at commissions paid to 
shoe salesmen for the recommendation of 
patients or at a financial interest in every 


pair of shoes sold. Neither the Turkish 
bath, the barber shop or the shoe store 
brought with them any particular faith 
in the scientific ability of the operator or 
respect for his advice and judgment. 


We need only to compare the scope of 
the Chiropodist (Podiatrist) of today with 
the limitations of practice thirty years 
ago to realize how far the profession has 
progressed. A list of pathological condi- 
tions within the field of our present prac- 
tice indicates the necessary extent of our 
medical background and scientific instruc- 
tion. Our responsibility has increased 
within the past few years to the point 
where the preservation of the foot health 
of the nation is almost entirely in our 
hands. This gives us a professional status 
that calls for an added dignity; and pro- 
fessional standards that will bring to the 
patient a realization of ability and posi- 
tion. 

The modern office located in a profes- 
sional building, office building or home, 
affects, through its site alone, the attitude 
of the public. Here the practitioner has 
evidently developed a practice upon his 
ability as a Chiropodist (Podiatrist) inde- 
pendent of business associations: his very 
surroundings express intelligence, depend- 
ability and success. He is not a skilled 
artisan, but an educated professional man, 
associated with other professional men in 
medical work. His standing in his com- 
munity denotes the importance of his 
vocation. 

Modern office locations are, as a rule, 
the only type found in smaller commu- 
nities. The individual success of these 
practitioners, the respect accorded them 
by the community, their ability to con- 
duct a practice within specified hours 
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ABOUT ETHICAL PRACTICE 
BUILDING 


ARTHUR L. Ktern, D.S.C. 
CLEVELAND, OHIO 


Ir Is PposstBLE to build an ideal prac- 
tice along strictly ethical lines. The 
medical profession has closely, and profit- 
ably, adhered to a strict code of ethics 
almost since its inception. In order to 
exist, a social force must have good sub- 
stance. In this turbulent financial crisis 
there is a temptation to veer away from 
ethics, but bear well in mind the fact 
that this condition will not last for- 
ever. Our profession must not sacrifice 
its future for a precarious present. 


Advertising is a powerful medium for 
good and bad; many a great business has 
been built as a result of it; many more 
have fallen. Advertising must be fitted 
to suit the needs of the business con- 
cerned. The telephone directory and 
mewspapers have been used by chiropo- 
dists with shady reputations, for entice- 








allowing for necessary relaxation, marks 
them as the more advanced successful men 
of the profession. Compare them to the 
men operating in commercial establish- 
ments, tied down by the demands of a 
transient practice, prevented by their loca~ 
tion from increasing the scope of their 
work and from asking fees commensurate 
with their services, compelled to undesir- 
able business associations, suffering psycho- 
logically from these associations and from 
the attitude of patients. These are only 
a few of the disadvantages of the com- 
mercial location. 

This is not a sermon, but only an at- 
tempt to rationalize the selection of a lo- 
cation. Complete investigation on the 
part of the man opening an office is 
essential. A comparison of professional 
practice and commercial practice must 
show the decided advantage in favor of 
the former. And in all justice to our- 
selves and our profession we are obligated 
to choose wisely. 


ment of prospective patients. The gen- 
eral method is to either use a large, at- 
tractively-worded display or an explana- 
tion of their abilities. No well thought 
of medical man would stoop to such 
levels. We are now in the formative 
stage. Let our State and National socie- 
ties take care of informing the public 
as to our work and abilities. We will 
never reach a high professional level by 
playing the schemes of charlatans, but 
we can make ourselves and our work 
known on a more legitimate and less ex- 
pensive basis. 

Chiropody, being a comparatively new 
profession, has plenty of new fields open 
to it. Department stores cffer practical- 
ly a virgin field. They usually employ 
a large number of people who, sooner 
or later, develop foot troubles. It may 
be possible to become associated with 
their health departments, and to con- 
tribute to their house organs. Indus- 
trial plants have many minor foot acci- 
dents which we can take care of very 
nicely, besides assuming the foot care of 
the general personnel. You can co-op- 
erate with shoe stores to a mutual bene- 
fit. Hotels oftentimes have requests for 
foot-care of their guests. 

The best way to secure recognition 
professionally is to active:y co-operate 
with other professions. Explain to your 
medical and dental friends of the mu- 
tual benefit to be derived from working 
with you. Refer patients with suspect- 
ed focal infections to them. Work out 
cases with them, and, become socially 
acquainted. The results are usually well 
worth the trouble involved. 

Lately there has been a tendency to 
cut fees. This is harmful in more ways 
than one. Granted that the prices of 
some commodities have come down, we 
have had very little reduction in our 
overhead. Our work consists mainly of 
service rendered. When we lower fees 
we are lowering the estimate of our 
ability. 

Be charitable when necessary, but 
don’t overlook your obligation to family, 
profession, and self. 
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A. GotTuiies, M.D., Los ANGELEs, 
Professor Emeritus California College of Chiropody 


MELANOMA ON THE Foor 


Dr. Aucust Matras, Wiener Kin Woch. 
1932, Vol. 45, No. 34. August 19, pp. 
1038-1040. 

In the last five years the author ob- 
served 20 cases of melanotic tumors. These 
highly malignant tumors occurred in 
various regions of the body; seven times 
it occurred in the foot. In view of the 
importance of recognition of this malig- 
nant mass, the review is given in greater 
detail but omitting the case reports. 


Melanoma are called the tumors of the 
pigment forming tissues. They occur 
primarily only wherever pigment forming 
cells are to Le found, hence they occur in 
the skin, in the mucous membrane of the 
mouth and rectum, on the eye and in 
leptomeningies. Foremost they are found 
in the skin. 

The appearance of melanotic tumors in 
the skin is especially liable to happen in 
regions where the skin contains such pig- 
ment. They have a special predilection at 
sites of pigmented navi. Notwithstanding 
this, the melanoma may occur also at any 
skin area where miscroscopically no pig- 
ment is demonstrable. 

The signs of recognition may be learned 
from the form of its gradual formation. 
Microscopically they at first appear as a 
small knob, not larger than a linseed. 
This mass shines through the superficial 
layer of the skin in a deep blue color. 
When its size reaches that of a cherry seed, 
it protrudes somewhat from under the 
skin and changes the color to a blue- 
brown or smoke-gray. Finally the tumor 
breaks through the epidermis and an ul- 
cer appears on the surface. Very fre- 
quently, the tumor remains in the pri- 
mary size, that of a linseed, but the 
lymph nodes draining this area suffer 
from metastatic swelling and reach con- 
siderable size. The metastasis spread very 
rapidly through the lymph and blood 





stream, so that, even before the primary 
lesion is diagnosed, death may ensure 
after a few months. Contrary to this 
rapid progress, some melanomata may 
grow extremely slow and not become 
recognized years after its appearance. 

The text books as well as the current 
medical literature mention but casually 
that these melanomata are liable to appear 
on the foot and toes. It is the big toe 
which is the most commonly affected; 
and the site principally under the nail, 
i.e., subungual. 

Concerning the etiology it may be said 
that trauma is, at least, a contributing 
factor. 

The symptoms may be very vague: a 
small growth is observed; it enlarges 
rather fast and may give rise to pressure 
pain, to inflammation and proliferation of 
the nail. The nail may become raised 
from its surface and be the cause of 
pressure pain when wearing shoes. It may 
also be found on the heel as the cause 
for discomfort of pain in walking. When 
under the nail it needs to be differentiated 
from subungual exostosis; when on the 
heel—from calcaneal bursitis and exos- 
tosis. The point of differential diagnosis 
is mainly the rapid growth and the en- 
largement in inguinal glands. The diag- 
nosis is of immense importance as early 
as suspicion arises. 

The treatment is operative: amputation 
of the affected toe or enucleation of the 
tumor when located on the heel. Also 
removal of all possible metastatic masses 
in the gland region. Following the op- 
eration, the operative field must be treated 
by radium and X-ray exposure. 





Many members have recently expressed 
their intention of attending the 22nd 
convention, at Milwaukee. Full informa- 
tion about convention headquarters, room 
rates, and transportation will be ready 
soon. Watch for it. 
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CAdvertising Begins To Clean House 


THE JOURNAL OF THE AMERICAN MEDICAL AssociaTION has brought 
forth, editorially, the announcement made in a recent issue of Pinter’s 
Iuk of the establishment, within the advertising industry itself, of a 
permanent Review Committee, which is to operate as a Court of 
Appeals. This committee is an outgrowth of a movement begun to 
develop a code to control advertising practices in order to prevent a 
continuing trend for the discrediting of all advertisers. The plans of 
the permanent committee involve the development of a code and a 
method for handling violations of the code. As drawn up, the code 
includes seven points that tend to discredit advertising. These are: 


1. False statements or misleading exaggerations. 

2. Indirect misrepresentation of a product of service/through a distortion of 
details, either editorially or pictorially. 

3. Statements or suggestions offensive to public decency. 

4. Statements which tend to undermine an industry by attributing to its prod- 
ucts, generally, faults and weaknesses true only of a few. 

5. Price claims that are misleading. 
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6. Pseudo scientific advertising, including claims insufficiently supported by 
accepted authority or that distort the true meaning or application of a statement 
made by professional or scientific authority. 

7. Testimonials which do not reflect the real choice of a competent witness. 

One of the fair sex writers in Printer’s Ink says, “she shudders 
to think what the generations to come will think about women when, 
on thumbing over museum numbers of present day publications, they 
learn that we are evil-smelling, foul-mouthed, beary-eyed, rough-skin- 
ned, flat-footed, anemic creatures . . . unloved, unhonored and barely 
unhung.” This is sufficient reason to clean the house of advertising! 

Quoting The Journal of the A. M. A. “It is interesting to find 
that advertising has at last begun to realize the menace inherent in 
many current advertising practices, and that it is doing the best thing 
possible under the circumstances; namely, cleaning its own house. 
It has been the pride of organized medicine that it invariably cleans 
its own house. It is to be hoped that this movement in the field of 
advertising, begun under such excellent auspices, will lead to much 
needed reforms.” 

Quite naturally, we wonder what effect this house cleaning will 
have on the advertising of the unscrupulous seller of footwear, foot 
appliances and remedies. We are hopeful that from the source of 
origin will evolve the urge to tell the public the truth, and nothing but 
the truth, about the articles of merchandise made for their feet. Only 
a few offenders still remain in this group. Reputable concerns have 
accepted the guidance of the departments of the National Association 
of Chiropodists, in preparing copy for both the laity and the profession. 
And this good-will guidance, directed solely for the benefit of the 
public, has resulted in greater returns than usually accrue from ad- 
vertising. 


CAround The Corner 


IN TWO WEEKS, on April 16, the Fifth Nation-Wide Foot Health Week, 
sponsored by the N. A. C. will be in full swing. The popular slogan for 
the current event is Good health depends on the condition of your feet. 

The aims and objects of Foot Health Week are to educate the 
public to the point where they will insist on foot care and treatment 
by chiropodists (podiatrists); to broaden information that will cause 
every person to differentiate between fake “foot specialists” and legiti- 
inate practitioners; to bring them to an appreciation of the importance 
of healthy feet to good health and happiness; to a realization that foot 
care should commence in childhood; and that the feet of every adult 
should be examined regularly, at frequent intervals, by a chiropodist 


(podiatrist). 
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CHIROPODY’S (PODIATRY'’S) PLACE IN MEDICINE 


Tue “DEVELOPMENT OF PopiatTry,” a fact presenting monograph written by Herman 
Scheimberg, M.Cp., appeared originally in the Medical Journal and Record, and later 


in this publication. 


Voluntary opinions are emphatic that this contribution has indelibly placed the 
chiropodist’s (podiatrist’s) status in the field of medicine. Expressions have been so 


numerous that we feel compelled to reprint a digest of the article. 


“Let us appraise podiatry’s place in 
general medicine” . . . To begin with, it 
may be granted that medicine functions 
primarily to lessen physical suffering, “not 
to cure.” Fortunately, most patients seek- 
ing a physician are not organically ill, 
though the suffering born of fear in many 
cases is incalculably damaging, and in 
dissipating this fear, physicians render in- 
valuable service. For the minority show- 
ing an organic basis for complaint, much 
can be done; yet, medical authorities ad- 
mit that considerable obscurity in many 
important diseases exists, while treatment 
in some cases has hardly improved since 
Hippocrates; that medicine is at yet in 
transition from Art to true Science and 
suffers from the limitations of general sci- 
ence of which medicine is but a com- 
ponent. Certainly the latter must be 
profoundly influenced by future develop- 
ments in the various branches of physical 
and biologic inquiry. As to such limita- 
tions, I do not need to venture, as medi- 
cal inquiry may some day find necessary, 
into the philosophical implications of 
Aristotle’s entelechy; the issue of vital- 
ism; or the nature of the human mind 
(which last to evolve will most likely be 
the last thing understood by man). 

“All humanity, however, layman or 
scientists, agree that physical pain or suf- 
fering of any kind is a realty to be as- 


suaged whenever and however possible, 
whether etiology be obvious or not. Thus 
relief of suffering remains a criterion for 
honest evaluation of any proposal to aid 
man, especially if that agency, as with 
podiatry, makes proper endeavor to seek 
causation. And in the relief of physical 
distress, the podiatrist contributes much 
in treating the every day foot lesion. 
Few therapeutic fields compare in degree 
of, or promptness in, such relief. Not, of 
course, because of any inherent superiority 
of the podiatrist as against skill required 
in the other specialties—a ridiculous con- 
tention. Yet the lesions cared for in 
routine podiatry are the most frequent 
source of pain and interference with the 
locomotive apparatus; such lesions are ac- 
cessible, require specialized training and 
skill; and limiting his attention to them, 
the podiatrist develops an unusual ef- 
ficiency. 

“In summary: Whether seen in the 
light of cultural and educational en- 
deavor; in clinical teaching methods; in 
professional attitude or community re- 
gard; in the elimination of empiricism; 
in research; in literature; or in the relief 
of suffering and the promotion of every- 
day efficiency and general well-being— 
podiatry records a patent development, 
and therefore, merits the presentation of 
this additional chapter in its unique pio- 
neering.” 











CONSTITUTION AND BY-LAW 


AMENDMENTS 





Bianxks for the proposed amendments to the N. A. C. Constitution and ByLaws have 
been in the hands of State Secretaries for some time. These must be properly executed 
and returned to the National Secretary’s office not later than April 15th. All pro- 
posed amendments will be printed in the May issue of THE JOURNAL. 
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REMARKS BY 
PRESIDENT SCHERER 


FROM EVERY SIDE we note evidence of 
need for more public education and pub- 
licity for the profession of Chiropody- 
Podiatry. The apparent success of those 
who treat ailments of the feet on the 
wholesale plan reveals the fact that if our 
profession is to continue to progress and 
prosper in keeping with past years, we 
must necessarily convince the public that 
we are the ones to treat foot ailments. 


Unethical commercial enterprises, of 
course, do not hesitate to flood the eyes 
and ears of the public with propaganda 
and advertisements. If some effort is not 
made to counteract this the public only 
sees and hears one side of the story and 
naturally is blindly led by such publicity. 
How can we conscientiously condemn a 
patient who may have fallen victim to 
some unqualified person attempting to 
treat the feet if we are not making an 
effort to guide that patient to our own 
office? The question is how may this be 
accomplished? 

Throughout the year the N. A. C. 
through its Public Educational Committee 
continues to strive to present our message 
to the public and during one week of 
the year concentrated effort is put forth. 
Foot Health Week is our golden oppor- 
tunity to accomplish that which must be 
accomplished if we are not to be de- 
voured by the ever increasing infringe- 
ments from every side. 

Each year considerable effort is put into 
Foot Health Week and the results are in 
direct proportion to the amount of effort 
expended by the affiliated societies and 
their membership. In the sections of the 
country where state societies have partici- 
pated in Foot Health Week the results 
have been very encouraging, but there 
are still many societies who in the past 
have not taken an active part. 

The N. A. C. can only go as far to 
lay the general plan for the week and 
assist you in formulating your program. 
The actual local arrangements must be 
made by you. 


If you are not participating in Foot 
Health Week you are not getting the full 
value of your membership. Remember it 
is your dues that pay for the maintain- 
ance of the committee arranging the week. 
Probably at no time past have we as 
individuals had more office time on our 
hands. Isn’t it logical that this year we 
can better afford to spend the time nec- 
essary to carry on the program? Further, 
it is good business that we should make 
every effort to increase our practice and 
certainly such campaigns are carried on 
for such a purpose. 

Get in touch with Dr. Hal P. Smith, 
Chairman of the Public Educational Com- 
mittee. He will be glad to assist you in 
your efforts. 





COUNCIL ON EDUCATION 


IN RESPONSE to several requests for data 
on the thesis contest on the subject of 
Ethics, those who are interested in this 
contest may use, if they desire, as a 
background for their effort, the following 
theory: 

Co-operative effort is necessary to the 
advancement of any social institution; 
religious, scientific, political or fraternal. 
In any organized effort to advance, mem- 
bers must be prepared, occasionally, to 
sacrifice personal interests in order that 
the whole may benefit. In every organ- 
ized group there exists, necessarily, cer- 
tain rules and regulations, which in them- 
selyes, constitute a code. 

No organization is greater than its 
membership and the individual can- 
not advance easily without an elevation 
of the entire organization, because his 
status in society is gauged by the stand- 
ards set by this group as a whole. 

Notice of Change in Rule No. 

The limit of number of words has 
been changed from 800 to 1,000 words. 
The rule is otherwise unchanged. 





A package of Foor HeattH Notes, a 
Foot Health Week publication, will be 
sent without cost to members only. Write 
to Joseph Lelyveld, Drawer B., Rock- 
land, Mass. 
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MOTION PICTURE BUREAU 


THe Bureau or SciENTIFIC Motion Pic- 
tures of the N. A. C. announces the 
release of a new film, “The Making of a 
Plaster of Paris Cast,” now ready for 
distribution. This film is very unusual in 
that it shows the simple fundamental 
steps which are necessary in the making 
of plaster of paris casts. 

Mr. Richard Schuster, Director of the 
Plaster of Paris Department of the Foot 
Clinics of New York, has been very care- 
ful in preparing this film so that the 
practitioner after having seen this picture, 
will have little or no trouble at all in 
making a cast. 

The position of the patient’s foot, the 
specific amount of water and plaster con- 
sumed, the making and the marking of 
the negative, the pouring and the mark- 
ing of the positive and many other essen- 
tial details are clearly demonstrated in 
this film. 

This film is over 400 feet long, con- 
sumes 25 minutes of time and can be used 
on any 16 M. M. projector machine. 

Reservations for this film may be made 
by writing to Louis Lewy, Director of 
Scientific Motion Picture Committee, 17 
East 38th Street, N. Y. City. 

Reservations will be made in the order 
in which they are received. 





MILWAUKEE 
PLANS DEVELOPING 


WE EXPECT SHORTLY to release full par- 
ticulars relative to our twenty-second an- 
nual convention, to be held in Milwaukee, 
Wisconsin, early in August. The program, 
in preparation, is full of items of interest 
to the whole profession. Dr. Herman 
Sonderling, Convention Manager, has ob- 
tained excellent co-operation from many 
members of the chiropody and medical 
professions. If the acceptance of invita- 
tions to appear on the Milwaukee pro- 
gram is any indication, there will be an 
excellent attendance at this annual ses- 
sion. Men in various fields of practice 
allied to the treatment of feet, who will 
have a message based upon considerable 


experience, have been invited to appear on 
this program. Their manuscripts will be 
based upon practical observations, and 
will dwell at length upon the mechanical 
factor in diagnosis and treatment. 

Plans are also being made to illustrate 
some of these talks on the screen by still 
and motion pictures. 

You will hear more about the conven- 
tion program as it is finally completed. 


Milwaukee Invites You! 





COUNCIL ON 
SHOE THERAPY 


THE CouNcIL ON SHOE THERAPY of the 
National Association of Chiropodists re- 
ports the investigation of and the issu- 
ance of Seals of Approval under Classi- 
fication “Q” of the “Rules Governing the 
Approval of Shoes and Appliances on lasts 
number 1, 1M and 2 of the Menihan 
Company of Rochester, N. Y., and lasts 
number 90 and 835, also known as the 
feminized Munson and Podiatread lasts of 
the P. W. Minor & Son, Inc., of Batavia, 
N. Y. Seal of approval implies confor- 
mity with the Rules of the Council only. 

By vote of the Council of the N. A. C. 
the fee for Seal of Approval has been 
changed from fifty dollars to one hun- 
dred dollars and the fee for investigation 
remaining at ten dollars for each last 
mentioned. 


FRANK J. CaRLETON, Chairman 
Room 1, Green Tree Building, 
West Chester, Pa. 
Dr. E. C. Rice, Associate Member 
1333 F. Street, N. W. 
Washington, D. C, 
Dr. R. F. BLEFGEN Associate Member 
18 North Penn Street 
Pottstown, Pa. 


CHANGE OF ADDRESS 


Dr. Hat P. SmirH, Chairman of the 
Bureau of Public Information, formerly 
at 18 E. Washington Street, is now lo- 
cated at 316 Merchants Bank Building, 
Indianapolis, Indiana. 
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SEALS OF APPROVAL of the COUNCIL ON SHOE THERAPY 





IssuED IN ACCORDANCE WITH THE “RULES AND REGULATIONS Gov- 
ERNING THE APPROVAL OF SHOES AND APPLIANCES” 





(CoPpYRIGHTED BY THE NATIONAL ASSOCIATION OF CHIROPODISTS) 








The shoe har beer approved by che Covecd on Shoe Therapy of the Not wea! 
Arocoroe of Cheopoder oon an to the weatment of coadmoa wpecbu 
aly stored bewe 


APPROUAL GAPS COMPORMETY WITH TE RULES OF THE COUNCR. GMLY 

















The shoe hes bees approved by the Counc on Shoe Therapy of the Nonona! 
Anecianos of Chropodan a on ad to the weotment of foo duorder, 
webyec! to the advice of @ conselnng physason or chwopedst-pediownt 











CLASS “S” 


The choe ho: bees approved by the (ound oe Show Therapy of the Nonosal 
Association of Chirapodinm a: @ dros shee, subject to the odvae of o 
eaeting phytic oe 0 hwapeds! podaste! 

APPROVAL GEPULS COMFORMNTY WITH TRE ULES GF THE COUNCR ONLY 














The thee hor bees approved by the (ovecd on Shoe Therapy of the Netonal 
Asocianoe of Cheopedars ov on ond to the mearment of boo: duorders 
subvert 10 the odvue of a comuling phy:x an o chwopodat poduone 


APPROVAL GAPUES CONFORMITY WITH THE RULES OF THE COUNCR GMLY 

















The chee har bees approved by the Coward on Show Therapy of the Monome! 
Arvoconms of Cheopedmn whyec! 10 the odvue of 9 comsvheg phyracen o 
_hropedes pedwarre: 
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PROBLEMS IN ETHICS 


Conducted by the Committee 
on Ethics 
A. OwEN PENNEY, Chairman 





Q. Practitioners in our state are en- 
couraging boom times by announcements 
in the papers, protecting themselves with 
the first sentence of Section 7 of the 
Code of Ethics. But most of these an- 
nouncements appear on pages of display 
advertising and therefore we hold them 
to account for the first sentence of Sec- 
tion 6. Please discuss this point. 


Ans. The man who brings up this 
extremely nice point is one of the most 
careful thinkers on the Ethics Committee. 
To understand his problem you must re- 
member that Section 6 forbids display 
advertising, while Section 7 permits a 
practitioner to announce his office ad- 
dress or a change therein. But this 
questioner contends that by placing the 
announcement amongst display advertise- 
ments, it, too, becomes a display adver- 
tisement and therefore violates Section 6. 

This is not a case of mere hair splitting. 
A number of practitioners, ignorantly or 
otherwise, are running what is in effect a 
display advertisement, even though, on 
its face, it seems to come under the 
privileges of Section 7 of the Code. An 
announcement in large black face type, 
appearing cn the same pages and in the 
same style as advertisements for dry 
goods and groceries and roof paint and 
laundries, must inevitably take on the 
same commercial tone as all the other 
business “announcements.” It can not 
possibly further the impression that chi- 
ropody is a profession like medicine, for 
which the Ethics Committee is struggling. 

All such announcements should be 
placed in the column headed “Special 
Notices,” or, if the paper has none, it 
should be placed on the page carrying the 
fewest and most conservative advertise- 
ments. The type faces and general typo- 
graphical design should be quiet and dig- 
nified. Something like this: 


JOHN DOES, D.S.C. 
PopIATRIST 
(Chiropodist) 

Formerly at Suite 99 in the Orient Bldg. 
Has ReMovep His Orrices To 
Suite 000 in the Occident Building 
Hours 9 to 5 Phone Na 1111 





In view of the strain that our Code has 
been subjected to during the past two 
years of economic distress, the following 
quotation is peculiarly timely. It is from 
a letter by Dr. Ben Levy, Chairman of 
the Council on Education, and is the most 
beautifully expressed argument for ethics 
that I have ever seen: 

“Co-operative effort is necessary to the 
advancement of any social institution; 
religious, scientific, political or fraternal. 
In any organized effort to advance, mem- 
bers must be prepared, occasionally, to 
sacrifice personal interests in order that 
the whole may benefit. In every organ- 
ized group, there exists, necessarily, cer- 
tain rules and regulations, which in them- 
selves, constitute a code. 

“No organization is greater than its 
membership and the individual can not 
advance easily without an elevation of 
the entire organization, because his status 
in society is gauged by the standards set 
by his group as a whole.” 





FOOT SURVEYS 
DuRING RECENT MONTHS foot surveys 
have been conducted in schools and in- 
stitutions with notable results. Th 
Chairman of the N. A. C. Scientific 
Committee will include in his annual re- 
port a complete record of all surveys. 
If you have been active in this work 
you are requested to report your findings 
to Dr. John F. Kelly, Hotel Statler, Bos- 
ton, Massachusetts, who is anxious to re- 
ceive this information for his records. 





CONVENTION STAMPS 


ONLY $1.00 is all you need send to A. R. 
Morley, Secretary-Treasurer, 607 Fifth 
Avenue, New York City. Why not send 
it now before you lay aside this appeal? 
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State SocietY cNews, Briefs and 
Personal Paragraphs 


CALIFORNIA 


Bay Counties Division 


THE REGULAR MEETING of the Bay 
Counties Division of the California State 
Association of Chiropodists was held Feb- 
ruary 15 at the California College of 
Chiropody, San Francisco, Dr. M. R. 
Morley, presiding. 

The Secretary’s report was approved as 
read. 

On motion made, seconded and carried, 
Dr. O. Gruggell was elected to honorary 
membership in the Bay Counties Division. 
Dr. Gruggel, one of our pioneers, is re- 
tiring from the profession and is taking 
a trip to Sweden. We wish him “Bon 
Voyage” and a safe return. He was 
formerly associated with the late Frank 
Mortimer Shay, D.S.C, of San Francisco. 

The California Chiropodist, our maga- 
zine, was given considerable attention by 
various members, and the suggestion was 
made by motion that a subscription fee 
of $2.00 per year be charged, said fee to 
be voluntary upon the part of the sub- 
scriber, inasmuch /as the magazine will 
continue to be sent to all chiropodists in 
the State. This will help to unload the 
burden of cost from the State Division. 
Many members and non-members have 





signified their desire to become sub- 
scribers. 
GEORGIA 


THE Georcia AssociaTION of Chiropo- 
dists held their meeting for the month of 
February on the 10th in the quarters of 
the Georgia College of Chiropody, 291 
Peachtree Street at 8 P. M. 

Inasmuch as Dr. Martin was unable to 
be present, as he was scheduled to appear 
before a Surgical Congress, the time was 
devoted to a lecture on “Sinusoidal Cur- 
rents in Acquired Arch Lesions” by Dr. 
J. F. O'Connell. After the lecture, tech- 
nique was demonstrated by the Senior 


students of the College on several patients. 

The Legislative Committee reported the 
bill has been presented to the Legislature, 
has passed the committee and is ready to 
be voted on in the House. 

The Membership Committee reported 
favorably on the application of one pros- 
pective member and recommended that 
another be tabled. 

The Public Relations Committee is get- 
ting ready for Foot Health Week and will 
try to make a good showing in this 
section. 

At the next meeting, Dr. R. J. Martin, 
Phar.D., B.Sc., will present the microscop- 
ical side of Urinalysis. 

After the meeting, the Junior Class, 
numbering scven, were introduced to the 
members. 

Two out of town members were pres- 
ent: Dr. L. P. Pier of Rome, and Dr. 
R. B. Rhodenhiser of Macon. 





ILLINOIS 


THE SECOND ANNUAL Midwestern Scien- 
tific Congress was held in the Morrison 
Hotel, Chicago, on Saturday and Sunday, 
March 4th and Sth. Two hundred fifty- 
three chiropodists, exclusive of students 
and exhibitors, registered at the meeting. 
They came from all over the Middle 
West, with a sprinkling from places as 
far apart as Texas and Canads. While 
over six hundred attended the last meet- 
ing a year ago the attendance this year, 
in spite of bank moratoriums and the 
business depression, was a flattering trib- 
ute to the program arranged by the hard 
working committee. 

The Saturday evening session was de- 
voted entirely to orthopedic cases, several 
patients being put through the regular 
office routine of examination and case 
history, X-ray, physio-therapy, shoe ther- 
apy, manipulation and strapping. Foot 
impressions were taken and corrective ap- 
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pliances manufactured in view of the 
audience so that those attending were 
given a comprehensive view of the mod- 
ern handling of cases from beginning to 
end. 


On Sunday the program was devoted 
entirely to surgery, with a luncheon at 
noon. A circular amphitheatre was erect- 
ed in the Cameo Room of the Hotel with 
an operating platform in the center. A 
microphone with amplifiers was so ar- 
ranged that the operator could explain 
his case, and each step of the operation 
clearly, without raising his voice. The 
balcony around the Cameo Room was 
utilized by many to obtain a closeup 
view of the operations from above. 

At the luncheon served to about two 
hundred people were several of the “old 
timers” some of them former members 
who have been absent from chiropody 
meetings for years. They, and many of 
the out of town guests, together with 
members of the committees and officers 
were introduced by the toastmaster. An 
appeal for ncn-members to join the Asso- 
ciation, short talks by distinguished visi- 
tors and the deans of the chiropody 
schools present, and an invitation from the 
spokesman of the Wisconsin Society to 
attend the National Convention in Mil- 
waukee, were enjoyed during the course 
of the luncheon. 


Two concerns took the liberty of using 
the name of the Midwestern Scientific 
Congress in their advertising, without 
authority, to invite chiropodists to visit 
their showrooms, therefore the following 
notice was posted at the meeting: 

“Do not be misled by ‘trick advertis- 
ing.” These concerns have no part in 
this meeting nor in any other affair 
sponsored by the Illinois Association of 
Chiropodists and Foot Specialists and we 
wish all chiropodists interested in the wel- 
fare of their profession to be aware of 
this fact.” 


NEW YORK 

Albany Division 

THE TWENTY-THIRD ANNUAL BANQUET 
of the Albany Division of the Pedic 





Society of the State of New York was 
held on Saturday evening, March 18th, 
at the Hotel Ten Eyck, Albany. 

After the twenty-five members and 
guests of the Division had enjoyed the 
delicious dinner, Dr. Thomas K. Ryan, 
Chairman of the Albany Division, and 
Toastmaster, welcomed the members and 
their guests and expressed his gratification 
at the attendance. 

At the speakers’ table were: Dr. Ben 
Levy, President of the State Society, and 
a member of the Albany Division, Coun- 
selor Dyer, Drs. M. H. Arbogast, H. 
Sonderling, past presidents of the society, 
and A. R. Morley, secretary-treasurer. 
Dr. Ryan, in well chosen words, intro- 
duced each of these gentlemen to the 
diners and asked them to address the 
audience. He also called Dr. Anna Moyde 
Savage of Syracuse, Dr. John Callahan of 
Albany, a past president, Dr. Dan Hogan, 
Secretary of the Albany Division, and 
Drs. L. Lewy, a past presiden*, and John 
J. Mueller, Chairman of the State Ethics 
Committee, both of New York City. 

Other guests included Drs. G. Hallen, 
W. Brunet, J. Bisenius, E. H. Duncan, 
J. Seaman, J. Maloney, J. Weiderman, B. 
Shultes and M. Babcock, members of the 
Albany Division, and Mrs. Ben Levy, 
Miss Young, Miss Trachtenberg, Mrs. Dan 
Hogan and Mrs. Allen. 

All those present enjoyed the “get- 
together.” From the remarks of the 
speakers, the Albany Division has made 
great progress since its inception and well 
deserves its present position. The officers 
of this Division extended a most cordial 
invitation to the members of the State 
Society to attend the State Convention 
to be held in that city next January. 

A telegram was read from Dr. H. L. 
Goldwag of New York, Vice-President of 
the State Society, expressing his regrets at 
not being able to be present on account 
of his mother’s illness. Also one from 
Dr. G. W. Scherer, Jr., of California, 
President of the Natioanl Association of 
Chiropodists, wishing the Albany Division 
continued success and extending an invi- 
tation to its members to attend the 
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National Convention in Milwaukee next 
August. 


Erie Division 

THe Erie DivisioN HELD its regular 
meeting on Tuesday evening, February 
14th, in the offices of Drs. J. and M. H. 
Arbogasts. 

The meeting was called to order by 
Chairman G. C. Holbrook, with an en- 
thusiastic group of members present. 

Minutes of the previous meeting were 
read and other miscellaneous matters suit- 
ably disposed with promptness and dis- 
patch. 

The reports from Drs. M. H. Arbogast 
and A. M. Schultz, our delegates to the 
State Convention was well presented. A 
discussion followed in which unclassified 
points were cleared up to the satisfaction 
of all concerned. 

Dr. Harry Sperer, as speaker of the 
evening, presented an interesting analysis 
of our social and economic conditions. 
An open forum concluded the talk which 
was displayed with great interest and en- 
thusiasm by all members. 

Before closing the meeting the chair- 
man promised to have a series of scientific 
articles read at each gathering. 





Kings County Division 


AT THE MEETING of April 24, members 
of the Kings County Division will be 
given a lecture on “Diseases of the Ner- 
vous System—Disturbances of Mental 
Life” to be delivered by Herman Scheim- 
berg, M.Cp., Professor of Foot Ortho- 
pedics at The First Institute of Podiatry. 
This is an unusual opportunity to obtain 
a clear and practical exposition of the 
subject, so vital to practitioners in any 
branch of medicine. 

This lecture will be of particular inter- 
est to podiatrists, inasmuch as it will 
include case reports from orthopedic prac- 
tice, to illustrate the position of the 
podiatrist in the treatment of cases com- 
plicated with diseases of the nervous 
system. 


Queens County Division 


THE REGULAR MONTHLY meeting of the 
Queens County Division, Pedic Society of 
the State of New York, was held Febru- 
ry 21, at the Regent Hotel, Jamaica. 

Dr. Bryde Campbell and Dr. Max Faske 
were elected to membership. Dr. Andrew 
H. Montgomery was elected to honorary 
membership in this Division. 

The Public Relations Committee re- 
ported that the following had presented 
lectures before Parent-Teachers’ Associa- 
tions during the month of February: 

C. Brusack, at College Point, L. I. 

D. Weinberg, at Corona, L. I. 

E. E. Sugarman, at Mineola, Lakeview, 
and Queens, N. Y. 

A. Enright, at Ridgewood, and College 
Point, L. I. 

G. Smith, at Valley Stream, L. I. 





OHIO 


EVERY CONVENTION in the past few years 
has been bigger and better, and while we 
approached the Toledo convention, Janu- 
ary 22 and 23, with fear because of pre- 
vailing conditions, all our reliables were 
present and the registration was the largest 
of any mid-year convention. 

Toledo did -herself proud, not only in 
their hospitality but in the selection of 
hotel headquarters, and in pulling together 
one of the most diversified and interesting 
programs ever given at any convention. 
Many of our friends from Michigan as 
well as Kentucky and Pennsylvania were 
present. 

The chief accomplishment of the busi- 
ness session was the determination to pro- 
duce an educational booklet in time for 
Foot Health Week. This proposition was 
received with so much enthusiasm that 
100,000 were subscribed for by those pres- 
ent and daily orders are being received 
from those unable to attend. This book 
will be sponsored jointly by The Ohio 
College of Chiropody and the Association. 

The Convention Program 

“Digital Abscess: Dr. 

Frost, Monroe, Michigan. 


Lawrence A. 








re 
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“The Miracle Man”: Dr. C. P. Beach, 
Cleveland, Ohio. 


“Diathermia”: Dr. Harry Shehan, 
Cleveland, Ohio. 


“Common Foot Lesions—as Seen by the 
Dermatologist”: Arthur James, M.D., To- 
ledo, Ohio. 

“Orthopedics”: Dr. N. C. MacBane, 
Cleveland, Ohio. 


“Foot Consciousness from the Stand- 
point of the Psychologist”: Dr. O. W. 
Trettien. 

“Can Correct Eating Aid in Treating 
the Pedal Extremities?”: Dr. Harold E. 
Gillig. 

“The Foot—What it Tells Us”: Joseph 
Sweeny, M.D., who made the plea for 
chiropodists, as a legitimate profession, to 
stick to fundamentals. 

N. A. C. films. 

The banquet was a delightful affair, fol- 
lowed by a wonderful entertainment and 
an address by the representatives of the 
Mayor, also short addresses by Dr. H. Rex 
Hawkins, Dr. B. L. Cunningham, and Dr. 
L. L. Smith. 


Next convention—Cleveland. 





PENNSYLVANIA 


Eastern Division 


EIGHTY PERSONS attended the regular 
meeting of the Eastern Division of the 
Chiropody Society of Pennsylvania held 
in Philadelphia on Tuesday, February 14 
at the Lower Amphitheatre, Temple 
University. 

Arthur D. Kurtz, M.D., F.A.C.S., con- 
ducted the usual orthopedic forum and 
examined five patients from Temple Foot 
Clinic. 


Abraham Ornsteen, M.D., Ph.G., F.A. 
C.P., Associate Professor of Neurology at 
the Medical School of the University of 
Pennsylvania, gave a very interesting lec- 
ture entitled “Disturbances of the Gait.” 
This lecture was illustrated with two reels 
of motion pictures. 


RHODE iSLAND 


THE MarcH MEETING of the Rhode 
Island Chiropodists Society was held at 
the Narragansett Hotel, at 6:30 P. M. on 
the 7th. 

Following a dinner served to the mem- 
bers, a lecture was presented at 8:15 on 
“Orthopedic Treatments” and practical 
demonstrations were given by Dr. W. 
Fuss. A report of the Massachusetts con- 
vention was given by Dr. M. Keller. 

The business meeting was held at 9:10. 
Plans are being made by the Public Re- 
lations Committee for an interesting and 
educational program for Four Health 
Week, to include group advertising spon- 
sored by the society, and radio talks. 

The Chairman of the Scientific Com- 
mittee reported that at our next meeting 
a lecture and demonstration will be given 
on the use of Physio Therapy in Chirop- 
ody. The scientific program for 1933 
was outlined. 

The meeting was well attended. 





NEBRASKA 


THe NEBRASKA ASSOCIATION of Chirop- 
odists met for their regular monthly 
meeting in the Mexican Room of the 
Paxton Hotel, Omaha, Nebraska, March 
2nd. Roll call showed the following 
present: 

President C. F. Schmidtmann, Vice- 
President absent, Secretary-Treas. Horace 
A. Huxford, Leo Gartner, Nellie Ryley, 
J. K. Baker, Funder, Adam Gartner, Jr. 
Guest, Miss Ryley. 

The minutes of the previous meeting 
were approved as read. 

A very interesting letter was read 
from Dr. A. G. Fowler, who is a mem- 
ber of the legislative committee discussing 
an interview with Dr. S. L. Ashworth, a 
chiropractor in regard to funds which are 
at present available to all professions, also 
the Basic Science Law. Inasmuch as our 
profession is exempt from the Basic Sci- 
ence Law and in the past we have always 
been able to draw on our fund without 
trouble, it was moved and seconded that 
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the Chiropodists take an impartial atti- 
tude in the affair. 

A motion was made and seconded that 
the Association co-operate with the Police 
Commissioner, John Hopkins to make a 
city-wide campaign for the reduction of 
accidents caused by automobiles which 
would make Omaha the safest city in 
the United States. 

In the past the Mid-West Association 
of Chiropodists have always held their 
annual meeting in January or February 
in each year, but, due to weather con- 
ditions in the Northern States at this 
time, it is aavisable to hold the meetings 
in October when roads are passable. 
Therefore the Nebraska Association fa- 
vors a change. 

The next meeting will be held in 
Kansas City, Mo. 

The prizes for attendance went to Dr. 
Leo Gartner and Dr. C. F. Schmidtmann. 

The next meeting of the Nebraska 
Association will be held the first Thurs- 
day in April at Lincoln, Nebraska. 





TEMPLE UNIVERSITY 
SCHOOL OF CHIROPODY 


ON SATURDAY EVENING, March 11th, the 
Chiropody School Alumni Association ten- 
dered a testimonial banquet to Ralph R. 
Willoughby, M.D., B.Sc. at Mitten Memo- 
rial Hall, Temple University. The affair 
was held to celebrate the appointment of 
Dr. Willoughby as Dean of the School 
of Chiropody and a hundred and fifty- 
four guests were on hand to pay tribute 
to him. 

Dr. George Schacterle was the toast- 
master and he introduced the following 
speakers: Dr. Arthur D. Kurtz, member 
of the original faculty; Dr. Warren Ster- 
ling, representing the present faculty; 
Dr. Frank Carleton, vice-president of the 
National Association of Chiropodists; Dr. 
C. Gordon Rowe, past president of the 
Pennsylvania Chiropody Society and Di- 
rector of the Temple Foot Clinics; Harry 
Goldstein, *33, representing the student 
body; Miss Mary Jennings, ’33, president 
of Chi Sigma Phi, and Dr. Charles E. 
Krausz, president of the Alumni Associ- 


ation and State Secretary of the Chirop- 
ody Society of Pennsylvania. 

Dr. Willoughby received several useful 
gifts. 





APRIL BROADCASTS 


Royat §S. CopeLanp, M.D., will open 
Foot Health Week over Station WINS, 
New York City, Monday morning, April 
17th, at 9:30. It is hoped that all the 
members will “listen in” and urge their 
patients to do so as well. 

While the time is not as yet definitely 
set, it is expected that M. J. Lewi, M.D., 
will speak over Station WJZ during the 
week of April 17th to 24th, as he did 
last year. 





CAVUSED FOOT 
(Continued from Page 16) 


he be endowed with some supernatural 
power, which I would not question, for 
in that case, all things are possible. 

Mr. H. has been in my care for the 
past six weeks and I believe I have been 
able to give him relief permanently, pro- 
vided he continues to use the proper foot 
wear I have recommended, which is so 
essential in all attempts at foot correction. 

In my diagnosis, I discovered aside 
from the cavused foot, that he had de- 
veloped several papillomae over the heads 
of the first, third and fifth metatarsal of 
the right foot, and over the fourth and 
fifth metatarsal phalangeal joints of the 
left foot. These I removed and followed 
up with manipulation. 

I afterward fitted him with a cellular 
combination arch. This seems to have 
sufficed in giving the necessary results. 
The incapacitation he suffered is now over 
and he is very happy. 

I did not bring this case before you to 
discredit the Canadian’s science in the 
treatment of foot ailments, but, I am 
bringing this before you to get your opin- 
ion as to whether or not you believe it 
is possible to get the results some people 
claim, with the Canadian’s method of 
procedure, in the limited amount of time 
he gives to each patient. 








52 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DEFECTIVE FOOT POSTURE 


(Continued from Page 10) 


It is in the third and by far the largest group of individuals 

with defective foot posture that physiotherapy plays the dominant 
role in treatment. In this group, however, I have included two posi- 
tive types that require active intervention by the surgeon. One of 
these types is the neurological spastic, in which foot posture is looked 
at not from idealistic standards, but from the essentials of locomotor 
capacity, and to obtain same frequently requires combatting the spas- 
tic valgus by braces or by surgical work on tendons or nerves. The 
other positive type presents the so-called short Achilles tendon, which, 
of course, is not a shortened tendon, but a shortened muscle belly, a 
physiological rather than a structural pathological change. Such an 
individual accommodates for what would be a mild equinus deform- 
ity by pronation and eversion, the foot bending in mid-tarsus instead 
of at the ankle joint. It is rare that this shortening cannot be over- 
come by gradual stretching, either through physiotherapeutic manipu- 
lation or by apparatus; and although surgical lengthening is a quicker 
Way, it is no more permanent in its result, and in event of recurrence 
leaves a condition more difficult to treat. 
: As indicated above, simple relaxed foot posture presents more 
examples than all the rest of the cases put together, and in this group 
physiotherapy is the main resource in treatment. Its modalities are, 
of course, massage, muscle development and postural training, but 
these comprise a technique for which skill, experience, personality and 
patience have to be highly developed. It is unfortunate that this 
regime is so often lightly considered as just exercise work. In un- 
trained hands exercise work may not only be futile, but even vicious 
in its results. Too often do we see individuals told to practise stand- 
ing up on tip-toe or walking on the balls of the feet. No more un- 
favorable exercise could be given, for the effect is simply to over- 
develop the ankle flexors, essentially the Achilles group, at the ex- 
pense of what is really desired. 


A Corrective Program 

In major grades of defect any walking exercise should be post- 
poned in the program until not only are the invertor groups de- 
veloped to a high point of muscular efficiency intrinsically, but also 
have been trained in co-ordination. Furthermore, it is often futile 
to expect any progressive development of this strength and control 
which unconscious habit posture continues faulty. The tibial group 
in particular in individuals with markedly defective foot posture have 
acquired a state of normal or optimum physiological tension in a 
stretched out or elongated position. Under normal conditions a last 
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Appreciation Expressed In Deeds 
as well as in words 


N conferring the Seal of Approval 
I on Treadeasy Podiatread and Mun- 
son Lasts, the National Association 
has done us a signal honor. 

We shall try to reciprocate. We 
realize that our shoes must be regarded 
largely as a corrective aid; not as a 
cure. Thus Treadeasy advertising urges 
the victim of foot ailments to get 
regular attention from a Chiropodist. 


REG.U.S. PAT. OFF. 





Large copies of the N. A. C. Seal 
of Approval, nicely mounted and 
framed, are being sent Treadeasy 
stores throughout the country for use 
in store and windows. Dealers are 
instructed to advocate the Chiropo- 
dist’s service whenever indicated. 

This ethical publicising of the Chi- 
ropodist should, we believe, redound 
to the benefit of the Profession. 


Literature on Treadeasy Podiatread and Munson Lasts will gladly be sent on request. 


SHOES 











MINOR & SON, 


Inc. 


BATAVIA, NEW YORK 
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protective barrier against habitual overstretching is found in the elas- 
tic tension of ligaments. These as well as the muscles may be so 
stretched out that it is often advisable to provide an opportunity for 
accommodative shortening, or picking up of slack by a period of 
externally maintained over-correction, and the orthopedic surgeon 
for this reason may elect to start treatment with a period of fixation 
in over-correction. This phase may be followed, or the program may 
be initiated with protection in weight bearing by the artificial sup- 
port of braces or foot plates. The weak-foot brace or foot plate of 
Whitman is often a very valuable aid in the corrective program. It 
requires considerable experience and skill, both of the surgeon and the 
brace-maker in its design and fit; but by utilizing in it the principles 
of three-point support and leverage, it may be made a very effective 
corrective device, and should properly be utilized, not as a support 
to the arch, but as a supination brace, adjusted to require an increas- 
ing amount of muscular effort to accommodate to it. An important 
accessory aid to postural training also is found in the “Thomas” raised 
heel, of which the important function is in directing proper weight 
distribution and proper gait, and the individual should be taught to 
appreciate this effect. Proper footwear is, of course, an essential to 
effective use of the foot, and in the training period the sudden change 
from helpful adjuvants in shoes or foot plates to “sneakers” or “gym” 
shoes may undo much that has been accomplished. In training, the 
emphasis must be placed on constant and unremitting use of the feet 
in the proper position; so that any barefoot walking is done in as 
conscientiously corrective position as if the individual were demon- 
strating before the physiotherapist. 

While it is true that there will be occasionally met individuals 
who never succeed in acquiring postural control of what otherwise 
may be normal feet, and who will require surgical intervention to pre- 
vent defective posture by partial stabilization, it is the writer’s ex- 
perience that these are a small minority, and that granted adequate 
co-operation, sufficient perseverance, the requisite skill and knowledge 
of the physiotherapist, with appropriate orthopedic management and 
supervision, the desired results will be achieved. As intimated at the 
outset, in this program the physiotherapist plays the major role, and 
an absolutely indispensable one: 











MILWAUKEE, WIS. SKYLINE AS SEEN FROM LAKE MICHIGAN. 








Jo 


_ = o> 2 








JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 35 


Rcecstesial 


that are“easy to take 


@ The experience of foot specialists 
and our own prescription records show 
that 90% of patients having foot trouble 
can be correctly fitted with standard 
Walk-Over lasts. The other 10% are 
crippled cases in which Walk-Over 
special lasts are necessary. 

Added to this scientific correctness 
of fit is the element of smart style so 
generally overlooked in the develop- 
ment of therapeutic footwear, yet so 
vital from the patient’s point of view. 
When it’s “Walk-Over” your prescrip- 
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tion is not only correctly filled but 
“easy to take.” And the extra satisfac- 
tion of your clientele augments your 
reputation. 

More Walk-Overs are prescribed by 
foot health specialists than any other 
brand. Geo. E. Keith Company, Cam- 
pello, Brockton, Mass. 


Diagram of the posi- 
tion of the semi-rigid 
Main Spring* Arch 
in Walk-Over cor- 
rect shoes for men 
and women. 





"REG. U. S. PAT. OFF. 


@ Thelatest styles are available in Walk-Over 
Main Spring Arch footwear. This is the 
1933 Cabana perforated design made over 
the Reserve last. 


WALK:OVER 


¢ SHOES FOR MEN AND WOMEN § 


DEALERS IN ALL PRINCIPAL CITIES THROUGHOUT THE WORLD 
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IMPROPER POSTURE 
(Continued from Page 12) 


the writer, a square foot, with 
toes more or less equal in length. 
It is impossible to jam a square 
foot into a pointed-toed shoe with- 
out dislocating bones and forcing 
the ends of the toes back on to the 
metatarsal heads; plantar nerves 
become pinched, giving rise to the 
pain already described. Metatarsal- 
gia and neuritis of leg and thigh is 
the price paid for wearing fash- 
ionable slippers. The remote pain 
remains as long as the cause. 

A patient once remarked to me: 
“Since I last saw you, I have had 
an awful pain in my leg and hip. 
My doctor kept me in bed three 
weeks and I got all right.” Both 
feet were undressed, and I told her 


it was her left leg and hip which 
had suffered. “Yes—how did you 
know?” she asked. “Your left foot 
is square and your shoe is too 
pointed, the plantar nerves have 
been pinched, neuritis developed, 
and, with improper posture, the 
pain extended up the leg. “But 
my doctor said it was sciatica. His 
treatment benefited me.” “Cer- 
tainly. While you were in bed for 
three weeks the cause was re- 
moved.” 


The following case, first sus- 
pected of being due to infection, 
was later treated by baking and 
massage, because the patient had 
been in an automobile acciders 
two years before. Her doctor 
thought more of the history than 
of observation, and treated symp- 











ANTISEPTIC DRESSING LIQUID-OINTMENT-POWDER 


Chiropodists ! 


On your next case of chilblains, try CAMPHO-PHENIQUE; 
also recommended for Athlete’s Foot. Secure the confidence 
of your patients through the cooling and healing effect of 
CAMPHO-PHENIQUE. Stubborn sinus and imbedded nail 
conditions rapidly respond when packed with liquid CAMPHO- 


PHENIQUE. 


“Once Tried — Always Used” 


Samples and Literature Sent on Request. 





CAMPHO-PHENIQUE 





CAMPHO-PHENIQUE COMPANY 
ST. LOUIS, MISSOURI 
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Sizes 1 to 12 


enced shoe fitters. 








COMBINATION LASTS—SNUG FITTING HEELS 


We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 


Write for descriptive booklet “J” 


|Arch-Aid Shoe Shop, Inc. 





Widths AAAA to EEE 


38 WEST 39TH STREET, NEW YORK 
145 TREMONT STREET, BOSTON 
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toms without results. To get about, 
the patient had to use a cane. 
When she was examined, standing, 
her body-weight showed that the 
ankle was weak; the foot was 
everted, and functioning abducted 
to 15 degrees. Her footwear was 
too light in weight, with heel base 
too small, being a strap slipper, 
not an oxford; it was also too nar- 
row in the toe. Posture no doubt 
had been bad for years, but it was 
not until she had increased in 
weight that nature had at last been 
unable to compensate for this im- 
proper posture. Posture was cor- 
rected and I prescribed shoes which 
would give a good base to stand 
on, with toe room, Jaced about the 
foot to give support and foot con- 
trol. The inner breast of the heel 


was elevated, also the ball, to 
straighten the foot with ankle and 
leg. She discarded her cane and 
her suffering depended largely on 
whether she wore her “ugly” shoes 
or those which fashion dictated. 
In the treatment of foot lesions 
it is important to know shoes and 
to prescribe the proper shoe; shoes 
have a decided therapeutic value. 
Baking, massage, diathermy, lamps 
and arch supports, seem to me too 
much like “good business” and 
circus paraphernalia to be suitable 
treatment for the lesions referred 
to in this paper. When physicians 
recognize foot lesions as a cause of 
remote pain, human suffering will 
be lessened. Many doctors never 
examine the feet of their patients, 
diabetic patients included. What 














The Chicago College of Chiropody 
and Pedic Surgery 


IN AFFILIATION WITH 


JEFFERSON PARK HOSPITAL 


Dr. N. vow Scuity, Director of Curriculum 


High School Graduates are invited to enroll now for the THREE YEAR 
COURSE begining on September 25, 1933, leading to the Degree of Doctor 
of Surgical Chiropody. Internships are available for our students. 
For information address 
Geruarpt E. Wynexen, M.D., President, 26 South Loomis Street, Chicago. 
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FOOT COMFORT 
—THAT ONLY 


mv, ynco 


| MUSCLE BUILDING 
) ARCH CUSHIONS 


CAN GIVE! 
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Yes, foot comfort and foot health 
that only LYNCO Muscle Building 
: Arch Cushions can give—because 
y they alone are scientifically con- 
structed to restore the foot to its 
natural state. 








Their centers are of cellular rubber 
covered with soft pliable leather. 
t They cushion the foot naturally, 
bringing a comfort and relief never 
before known. 


LYNCO Muscle Building Arch 
; Cushions wilt be furnished without 
‘ the name of the maker, if so desired. 
Write today for complete line of 
LYNCO foot aids, 


Kleistone Rubber Co. Inc. 


: 285 Cutler Street, Warren, R. I. U. S. A. 
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benefit can be derived from exer- 
cise if it must be done in pain? 
To summarize: painful feet 
cause improper posture and im- 
proper posture causes remote pains 
due to neuritis, arthritis, periostitis 
and myalgia. Pain in the parts 
herein mentioned, if greater during 
and after standing and walking, 
can generally be diagnosed as 
originating in the foot. Correct 
posture takes the body weight off 
the muscles. 1333 F STREET. 


OBITUARY 

. Norris Frances 
THE SUDDEN DECEASE of Dr. Norris 
Frances on January 27th, at his home, 
Chicago, Illinois, brought a deep feeling 
of sadness and loss to his many friends. 

He received his D.S.C. degrce from the 
Illinois College of Chiropody twelve years 
ago, and has practised at 177 No. State 
Street, since. 

He became a member of the National 
Association of Chiropodists and remained 
active and was a staunch supporters of 
any movement that advanced the prog- 
ress of Chiropody. 

The memory of his life will be cher- 
ished as being true to the ideals of the 
Chiropody profession. 


CARD OF THANKS 
To the National and Ohio Association 

of Chiropodists, we acknowledge with 

deepest gratitude your kind expression of 

sympathy in our bereavement at the sud- 

den loss of our dear mother and wife. 
Rosauie S. Dixran, D.S.C. 
K. M. Drxran, D.S.C. 








RINGWORM 


GERMS KILLED—TISSUES HEALED 
Write for Sample, Directions of Boro Germicide 
BORO CHEMICAL CO., BINGHAMTON, N. Y. 


BORO 
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BRANNOCK 
MEASURING DEVICE 


Your Enna Jettick Dealer 
will gladly assist you in 
obtaining one of these sci- 
entific measuring devices 
at his greatly reduced 
price. 


“You need no 
longer be told 
that you have 
an expensive 
foot.” 





Aides to you 
IN ABATING THE FOOT TROUBLES 


of Women 


WE oFFER through our Enna Jettick deal- 
ers a shoe fitting service that supplements 
the remedial work of chiropody. 


ABNORMAL FEET—the new Enna Jettick 
corrective shoe, the VALIANT, embodies every de- 
sirable orthopedic principle. Gives comfort to 
women suffering from bunions, enlarged joints and 
swollen feet. It features a long inside counter 
supporting the longitudinal arch, and a concealed 
pad of heavy rubber doing like service for the 
metatarsal. At only $5, it brings orthopedic com- 
fort within the reach of all. 


NORMAL FEET— the regular line of Enna 
Jettick Shoes is made in such a range of sizes as to 
accommodate all normal feet, and provide the per- 
fect fit that permits true foot health. In many 
designs, to suit all tastes and all occasions, in 189 
sizes and widths. ... 1 to 12, AAAAAA to EEE. 


At only 


$4.40 mo $5.00 


A telephone call to the Enna Jettick dealer in your community 
will bring him to your office to explain the new corrective shoe, 
and features of the Enna Jettick line of interest to your profession. 


ENNA JETTICK SHOES, INC. 


AUBURN, N. Y. 





























40 





> beter %, 





He uerera 



































- 
—_ a 
“ . —_ -_ why vane oe 
one on —_ | ay ne Se 
’ * Ye * we ae +e on 
7 = om oon oe ee 3 ogheg i at 
‘ Pi | ce mae eeee 
Te et ee ee et 
ton oO ee = — a 6 
8 en ee ba om 8 et ne 
. ne ee be ee 
Sees, =| ES *| opsaee 
. ae ee ee ee Sc ——s 
4 Sted te — a et Se ee 
Se —— =—-— 
; = aeee— *| yee 
. 3 ~~ = ——— 
: 9 nee ne o «eect 
—— 
>») . St a = 
——— _ — 
& a et <n a can tat 
: = bn 
on 
ae anaes rat 
: Coe ont were tor ee 
Stree teces 
On 
; ae 








‘ Proper foot care is being driven bome to 
1,500,000 Literary Digest readers. 







JourNat or THE Nationat Association oF CHrRopopists 


Will You Join this drive 
| to reduce 
| Nation-Wrde Suffering? 


To reduce needless foot suf- 
fering, and to encourage proper 
care of the feet through pro- 
fessional advice — and through 
proper shoes—we have launched 
a genuine crusade to 1,500,000 
Literary Digest readers. 

Some of these men will ask 
your advice about shoes. That 
you will know the reasons for 
and the functions of the ex- 
clusive Wright Arch Preserver 
Shoe features, we make this 


offer: 
Special Offer 

Go to the nearest Wright 
Arch Preserver Shoe dealer. 
Mention this advertisement. He 
will fit you to a pair in whatever 
style you choose. Wear them 
thirty days without charge. 
Then return them. Or, if you 
prefer, keep them and pay for 
them. This offer is good until 
June 1, 1933. Mail the coupon 
today. E. T. Wright & Co., Inc., 
Rockland, Massachusetts. 


























E. T. Wright & Co., Inc. 
Rockland, Mass. 


Gentlemen: 


weaknesses to patients 


Please send me a supply of Archographs for 
testing foot conditions and demonstrating foot 


Please send the name and address of my local 














